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INTERNATIONAL CONGRESS ON MEN- 
TAL HEALTH MEETS IN LONDON 


LAWRENCE Kk. FR. INK, Director, Caroline Zachry Institute of 


Human Development, New York City 


Wr. Frank served as executive secretary of the 
Central Commission on Mental Health and World 
Citizenship for the International Conference on 
Vental Health. He was chairman of the Inter- 
national Preparatory Commission for the Confer- 
ence and is now chairman of the interprofessional 
committee of advisers to the World Federation for 


Vental Health. 

NE promising sign of the times is 
that it is scarcely necessary today 
to explain that the phrase “men- 

tal health” no longer suggests only the 
It is true that the 
need for improved care of the mentally 


care of the “insane.” 


diseased and for the expansion of clinics 
to diagnose and treat men, women, and 
especially children, is urgent. But 
today we are concerned more and more 
with the possibilities of guarding and 
advancing the mental health of every- 
one, especially of babies and children 
and adolescents, as a program of human 
conservation. 

This positive approach to mental 
health as an effort, not only toward pre- 
vention, but more especially for happier, 
saner, more humanly desirable living 
was emphasized and reemphasized at 
the International Congress on Mental 
Health, held in London, August 11 to 21. 
Indeed this third international congress 
will long be notable for the enlarged 
conception of mental health which was 
there presented and discussed and for 
the new kind of program and meeting at 
an international, professional meeting. 

Readers of The Child will be espe- 
cially interested in what was said and 
done at the congress as respects children 
and youth. gut to understand how 
significant this was, they should first 
recognize the underlying aim of the 
whole congress plan and some of the 
difficulties, professional, international, 
and personal, which were faced at Lon- 
don and in the preliminary organization 
and arrangements which began at least 
2 year's ago. 

At the outset, it was decided to or- 
ganize the congress on new lines. In- 
stead of having an overcrowded pro- 
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gram of many individual papers, it was 
planned that before the congress began, 
groups would be asked to meet, to study, 
cliscuss, and write up their findings on 
various aspects of mental health and 
also to formulate conceptions and theo- 
retical approaches. Thus it was hoped 
that the congress would receive, not the 
findings or theories of single individ- 
uals, but the product of group thinking 
and critical discussion. 

It was also decided to attempt an 
even more ambitious and difficult task, 
namely, to ask that preparatory groups 
be made up, not only of psychiatrists 
and psychologists, but of representa- 
tives of all the relevant professions and 
disciplines—medicine in general, social 
work, nursing, sociology, anthropology, 
education, ministry, political science, 
law, economics, and so on. 

This larger, more embracing view of 
mental health and this multidiscipli- 
nary approach to its problem reflect 
the growing realization that mental 
health is a social-cultural problem for 
which we need the resources of all the 
relevant knowledge, skills, experience, 
and understanding of these different 
professions. It also expresses the con- 
viction that, for mental health, we need 
to go beyond the clinical diagnosis and 
treatment of individuals to the study 
and reorientation of our whole social 
life and cultural traditions. 

Thus the plan for the International 
Congress was shaped by a conviction of 
the urgent necessity for combining and 
pooling all the knowledge and under- 
standing of the social sciences and the 
psychiatric and educational professions, 
since no one profession could effectually 





The International Congress on Mental 
Health combined three separate, but -related 
conferences: Aug. 11-14, the International 
Conference on Child Psychiatry; Aug. 11-14, 
the International Conference on Medical 
Psychotherapy; Aug. 16-21, the International 
Conference on Mental Hygiene. This report 
deals with the last of these three. 


grasp or formulate this larger problem 
nor single-handedly undertake to deal 
with it. 

For over a year, therefore, 300 pre- 
paratory commissions worked, all over 
the world. Some 5,000 individuals in 
27 countries participated actively in 
these discussion groups and formulated 
their findings, with recommendations 
and questions. The reports of these 
preparatory commissions were then sent 
to London, where small editorial groups 
summarized and digested these, noting 
conflicts and agreements in recommen- 
dations. These original reports and 
summaries were then studied and dis- 
cussed by an international preparatory 
commission, composed of men and 
women from 10 countries, drawn from 
the professions of anthropology, philos- 
ophy and theology, political science, 
psychology, psychiatry, and sociology. 

This international preparatory com- 
mission undertook two tasks: (1) To 
present to the Congress at each plenary 
session a summary of the preparatory 
commissions’ reports on the topics for 
each day’s session, together with a con- 
sidered statement of the international 
commission’s own views on these ques- 
tions. The presentation was made by a 
member of the commission chosen for 
the purpose. (2) To formulate a state- 
ment on the major theme of the con- 
gress, Mental Health and World Citi- 
zenship, which would focus present-day 
knowledge and understanding and 
would also briefly indicate what the 
newer approach to mental health means 
in terms relevant to the urgent problems 
in each country and internationally. 

This statement by the international 
preparatory commission was examined 
and discussed during the congress by 20 
study groups, composed of persons who 
had participated in preparatory com- 
missions during the previous year and 
who therefore brought the thinking of 
their group to the discussion of the 
statement. The results of these group 
discussions were then presented to the 
congress on the last day as supplement- 


THE CHILD VOL. 13 NO. 4 





ing statements, amending, criticizing, 
and, in some cases, opposing, the state- 
ments made by the international pre- 
paratory commission, 

It will be clear from this very con- 
densed description of the plan and pro- 
cedure that the congress attempted to 
develop a truly cooperative approach, 
utilizing the specialized knowledge and 
experience of the different professions 
and disciplines, and the differences aris- 
ing from ethnic and cultural traditions 
and the unique experiences of different 
countries, 

Moreover, the congress by this pro- 
cedure sought, and to a surprising de- 
gree attained, a consensus on the aims 
and purpose of the mental-health 
movement which is of immense signifi- 
cance for the future. When one recalls 
the number and variety of different 
schools of thought and of conflicting 
theoretical positions in psychiatry and 
psychology, among professional groups 
concerned with mental hygiene, and the 
longstanding aloofness and—let us be 
candid—sometimes outspoken contempt 
expressed by many social scientists for 
psychiatry and by psychiatrists for so- 
cial science, this congress is indeed mem- 
orable as the beginning, we may hope, 
of a new period of interprofessional 
understanding and cooperation. 

What is of major importance and 
should be reemphasized here is that the 
congress, with only a few dissenting 


opinions and qualifications, took a 


stand on some questions of the largest 
significance for all those concerned with 
children and youth, not only profes- 
sionals like teachers, social workers, 
nurses, physicians, group workers, and 
so forth, but parents as well. 

Here is where the readers of Zhe 
Child should take note, especially since 
the congress has reaffirmed what many 
of them have long believed, or have 
wished to believe against strongly 
worded contradictory teaching and has 
asserted what some in the field of child 
care, Welfare, education, and therapy 
have long denied. 

In the first place the congress ac- 
cepted and, judging by the discussions, 
approved, the conviction that mental 
health is a positive goal, and, in the 
words of the constitution of the World 
Health Organization of the United Na- 
tions, agreed that mental health, like 
physical health, is not merely the ab- 
sence of disease or infirmity. This 
assertion, like the conviction underlying 
public health and public welfare, marks 
a significant advance toward the con- 
ception of human conservation as not 
only humanly desirable, but as socially 
achievable. To many of those who are 
working in these fields this may seem 
ulmost a truism, but if they will reflect 
a bit they will realize that the idea of 
guarding, protecting, and actively fos- 
tering human welfare, as an attainable 


social ideal, is for many people a novel 


It conflicts 
with so many of our traditional beliefs 
that poverty, disease, premature death, 
ignorance, the many forms of human de- 


and even disturbing idea. 


feat and unhappiness, are not only in- 
evitable, but are necessary and even 
desirable for various reasons. 

It is indeed an indication of a far- 
reaching step to have this positive as- 
sertion reiterated to offset these defeat- 
ist beliefs of the past. It should 
strengthen the efforts and revive the 
faith of all those who, in different 
capacities and under different auspices, 
are laboring for the common good of 
mankind, faced on all sides with the 
evidence of disorder and conflicts and 
the human misery of the war. 

The congress has also asserted that we 
can and we must do something construc- 
tive because today we are gaining the 
knowledge and developing the skills, 
which if we will but combine and learn 
to use constructively, will show us the 
way to develop a humanly desirable way 
of life, socially and individually. 

The congress also asserted and, with 
all possible emphasis, affirmed the con- 
viction that the crucial preblem for 
social welfare, for human development 
and mental health, is the improvement 
of the care, rearing, education, and 
training of the child from birth on. 
Here again the congress concurred in 
the words of the World Health Organi- 
zation that “the healthy [in this larger 


Human nature, essentially flexible, is patterned by parents, teachers, and others, who help to mold the child into a member of his society. 
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sense | development of the child is of 


basic importance; the ability to live 
harmoniously in a changing environ- 
ment is essential to such development.” 

Here again this may seem almost a 
platitude to many, professionals and 
lay, but the congress went on to give 
these convictions an expression, in rec- 
ommendations, which is at once highly 
general (so as to be applicable to differ- 
ent countries in different stages of 
development), and also highly specific 
as to the full implications of this 
emphasis upon child development. 

In the statement prepared by the 
international preparatory commission 
and discussed by the various study 
groups, the position was taken that the 
process of human development offers 
many possibilities for advancing mental 
health, not only in infancy, childhood, 
and adolescence, but at each stage in the 
life career when the human personality 
is faced with new possibilities and 
changing interpersonal relations. 

As briefly stated, everyone who has 
any contacts with the child is important 
for mental health, which is therefore to 
be seen, not as the sole responsibility 
of psychiatrists, psychologists, social 
workers and nurses, teachers, and other 
professionals, but as the great oppor- 
tunity and initial responsibility of par- 
ents. It is the parents who can, and do, 
largely shape and pattern the remark- 
able plasticity of the human being. 


Human nature flexible 

The congress, with some strong ob- 
jection and suggested modifications 
from a few, but with apparently an 
overwhelmingly favorable response, ac- 
cepted the assertion that human nature 
is much more flexible and plastic than 
hitherto has been realized. Through 
this essential flexibility of human na- 
ture the child’s self is everywhere 
shaped and patterned by parents and 
other guardians and teachers of the 
young, who thereby mold the child into 
Each indi- 
vidual is therefore a product of his cul- 


a member of his society. 


ture and as such develops his idiomatic 
personality in and through the inter- 
personal relations with parents, broth- 
ers and sisters, grandparents and other 
relatives, teachers, and others. 

It is noteworthy therefore that the 
congress departed from both the pessi- 
mistic views of human nature, often ex- 
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pressed by some of the psychiatric group 
and by some theologians, and by some 
geneticists. The congress likewise re- 
jected any unrealistic beliefs in man’s 
innate virtue. The congress’ view is 
that scientific study today has shown 
that human nature is plastic and is 
molded by each social-cultural group 
and by each family. These convictions 
do not deny the importance of biological 
processes nor ignore the genetic basis 
of many individual differences. They 
assert that for social and mental health 
there are immense possibilities in human 
nature upon which we can rely for ad- 
vancing mental health and improved 
human relations, possibilities at each 
stage of maturation which we have 
scarcely recognized. 


Group institutions can be modified 

The congress likewise accepted with 
seeming approval the statement that 
social life is also plastic and capable 
of being reorientated and redirected. 
Here again this view contrasts sharply 
with the long-cherished conviction that 
the political, economic, social, and legal 
institutions of a group are fixed and un- 
changeable, a part of nature beyond 
man’s reach or modificability. 

While stressing the great resistance to 
change in social institutions and the 
refractoriness, at later ages, of human 
nature, to modification, the congress’ 
view is that there are promising avenues 
of constructive endeavor opening with 
the advance of knowledge and the devel- 
opment of new insights, so that we can 
actively move forward toward progres- 
sive achievement of mental health. 

In this view, mental health is not a 
fixed static condition, but an active way 
of life, a way of living within the con- 
text of interpersonal relationships so 
that the human being can be at peace 
with society because he is at peace with 
himself. 

Now in much of this the readers of 
The Child will probably be in agree- 
ment and may ask whether this is all 
that was accomplished, important as it 
is to reiterate these more hopeful. and 
constructive convictions about human 
nature and society. 

The congress did go on and make 
what is perhaps the most important con- 
tribution of all in this whole field. 
Here is where all those concerned with 
child welfare should be most directly 


interested, because it bears directly upon 
all the organizations and programs for 
children, all the professions and agen- 
cies. The congress has indicated that 
those who have been engaged in the 
diagnosis and treatment of individuals 
should increasingly recognize that in 
their patients or their clients are ex- 
pressed the conflicts, the incongruities, 
the inadequacies, the discrepancies, and 
other symptoms of our “sick society” 
and disorganized culture. Moreover, 
the clinician or case worker should ally 
himself or herself directly and actively 
with those in the social sciences and 
applied social sciences, in order that 
these insights and dynamic concep- 
tions of personality development and 
expressions may be utilized in all social 
planning and social administration, in 
drafting social legislation, in carrying 
out programs of all kinds which touch 
the lives and feelings of people. 

Likewise it is important that econ- 
omists, political scientists, sociologists, 
lawyers, and others in the social-science 
field, including anthropologists, should 
recognize and learn to utilize these new 
insights, these dynamic conceptions of 
human nature so that their thinking, 
their research, and their various pro- 
posals will be guided by modern ideas, 
not by the eighteenth and early-nine- 
teenth century ideas of John Locke, 
Adam Smith, and Jeremy Bentham. 

In other words it is imperative that 
clinical workers recognize more clearly 
that their patients or clients are prod- 
ucts of the social life and traditional 
culture and that the social scientists 
who study statistical data of large-scale 
regularities should recognize that these 
are the expressions of many individuals, 
often with warped, twisted, disordered 
personalities who, at whatever cost to 
social life and to themselves, are re- 
leasing their anxieties, their guilt, their 
hostility in our political, economic, 
social, and family life. 

This points to a synthesis of the psy- 
chiatric with the social sciences which 
calls for an enlarged awareness and new 
way of thinking by both clinical and 
statistical groups. The fruitfulness of 
this has already been shown by the few 
individuals who have begun to do this 
multidimensional thinking, seeing both 
the individual personality and_ the 
social-cultural context. 


(Continued on page 62) 
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ARKANSAS MIDWIVES HAVE ALL-DAY 
GRADUATION EXERCISES 


MAMIE O. HALE, R. N.., Certified Nurse Midwife, State Board of Health, Arkansas 


MRADUATION DAY is an event 
in anybody’s life. To Arkansas 
midwives who have just com- 

pleted a course in the basic principles 
of good maternity care it is a day of 
lays. 

The instruction is given by a nurse- 
midwife employed by the State board 
of health (the author of this article), 
who is loaned, on request, to county 
health departments to give a course last- 
ing 8 to 12 weeks. (The sessions were 
deseribed in The Child for October 
1946.) Then comes Graduation Day, 
which is also a 1-day institute in mid- 
wifery—a summing up of the course 
just completed. 

Planning the graduation requires 
much diplomacy on the part of the 
nurse-midwife and the local public- 
health nurse. 


It is the midwives’ own day 


First there is the problem of getting 
the midwives themselves to agree on 
what community to hold it in, when to 
hold it, and, most important to them, in 
whose church. Each midwife would 
like it held in her own church because 
this would lend her prestige and give 
her an opportunity to be the “big host- 
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ess,” or the “mainest hostess” for the 
event. Too, when the graduation exer- 
cises are held at a particular church or 
school, the minister of that church, or 
the principal or teacher of that school, 
is on the program to make welcoming 
remarks. Each midwife would like her 
preacher or teacher to have that honor. 
We try to leave it up to the midwives, 
as much as possible, to do the arranging 
for the graduating exercises (except the 
instructional part). They are made to 
feel that it is their day. 

In planning for the locality where the 
exercises are to be held, the nurse-mid- 
wife tries to help the midwives to see 
the wisdom of selecting a community 
that can be reached easily by bus, and 
of selecting a church or school that will 
be large enough to accommodate the 
visitors, because this meeting is a public, 
county-wide one. 

Usually each of the midwives wants 
to have somebody from her church sing, 
or recite, or just say a few words. But 
the time would not allow this, for in 
some counties we have as many as 80 or 
90 midwives. And if one is allowed this 
privilege and another is not, it causes 
hard feelings. 

In the Delta counties in Arkansas, 


where the Negro population is greatest, 
there are more midwives and more prob- 
lems for the midwives, as well as for 
the nurse-midwife. 

About three-fourths of the midwives 
in the Delta area live on plantations; so 
during the series of classes the midwife 
sometimes has difficulty in convincing 
her “boss man” that it is necessary to be 
away. And when it is time for the “big 
day,” she wants to be sure that she will 
have no difficulty in getting off. Hence, 
she asks the nurse-midwife to give her 
a “strip” (letter of explanation about 
the meeting). 

The nurse-midwife gets the names of 
all plantation owners in the county, 
every physician, teacher, registrar of 
vital statistics, and all key people in the 
county. Then each receives a letter of 
invitation from the county health de- 
partment. 

Letters of invitation to parents that 
a midwife has served are sent out 
through the midwives, with a notation 
on the letter that the graduating exer- 
cises are for adults only. This is neces- 
sary for two reasons. If this were not 
specified, parents would bring all their 
children, and children soon become rest- 
less and disturb the program. Also the 
church would be filled with children, 
who would get very little from the pro- 
gram, and the adults could not be prop- 
erly seated. 

Everybody brings lunch from’ home 
because there are never sufficient restau- 
rant accommodations for such a large 
crowd. And the midwives and parents 
enjoy sharing their lunches with one 
another. 


Midwife course summarized 


At the graduating exercises a sum- 
mary is given of the content of the 8 
to 12 weeks of special instruction. Usu- 
ally the local public-health nurse gives 
the objectives of the special course for 
midwives in the county. A local physi- 
cian speaks on some phase of maternity 
care, such as “Danger signals in preg- 
nancy,” or some other subject taken up 
in the previous instructions. Consult- 
ants from the State board of health give 
talks on such subjects as nutrition, ve- 
nereal disease, vital statistics, and gen- 
eral maternal and child health. A 
demonstration is given of the “modern 
midwife bag” (one equipped so as to 
meet the requirements of the State board 
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of health). The gathering then hears re- 
marks from the midwives and from peo- 
ple in the community who have learned 
of the program. The main feature of 
the day is an address by the State board 
of health’s maternal and child-health 
director, a woman physician, who pre- 
sents the graduates with permits to prac- 
tice. She also issues certificates of hon- 
orable retirement to midwives who are 
giving up practicing. 

An important feature for the mid- 
wives and the visiting parents is the 
group-singing period ; this usually takes 
about 5 or 10 minutes at some time dur- 
ing the morning and about the same 
leneth of time in the afternoon. We 
try to let the midwives select their own 
songs. 

In her remarks the director quotes 
verses from the Bible with reference 
to midwives and explains the responsi- 
bilities of the midwives in such a simple 
manner that the midwives and the most 
illiterate visitors cannot help but under- 
stand and enjoy it. 


Midwives take solemn pledge 


At the close of her address to the 
midwives, the director has each mid- 
wife stand, raise her right hand, and 
solemnly repeat the midwife pledge: 

To make out a birth certificate for 
every child (living or dead) that she 
delivers, before she leaves the home; 
and after a delivery, to send or take the 
certificate to her local registrar. 

To put two drops of silver nitrate in 
each eye of every baby that she delivers, 
immediately after birth. 

Not to give any medicine at all to 
a mother or baby unless ordered to by 
a doctor. 

Not to make any vaginal or rectal 
examinations. 

Not to go on a case when she has a 
cold or feels ill. 

To attend only normal maternity 
cases. 

To insist that all her patients have 
regular medical supervision, including 
a blood test. 

Not to deliver a woman having her 
first baby, as such a woman should be 
delivered by a doctor. 

To attend all midwife classes and con- 
ferences unless she is ill or on a delivery 
call. 

To keep her bag clean and to have it 
completely equipped at all times. 
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To obey all regulations and instruc- 
tions regarding supplies, technique, and 
cure of patients, issued for midwives by 
the State board of health. 


Receive permits to practice 


After the director’s address and the 
solemn pledge, each midwife who has 
successfully completed the course of 
training receives a permit to practice 
during the current year. 

Honorable-retirement certificates are 
issued to midwives who have been hold- 
ing permits and who will agree to prac- 
tice no longer, because of any or all of 
the following: Age, physical condition, 
inability or unwillingness to attend the 
midwife classes, or inability to learn or 
follow the simple instructions given by 
the health department. 

As each retiring midwife marches for- 
ward to receive her retirement certificate 
she “just must shake your hand”—that 
of the director, the nurse-midwife, and 
the public-health nurse. After that she 
expresses a few words of gratitude, 

The nurse-midwife, who acts as mas- 
ter of ceremonies, sums up. She talks 
on the qualifications of a good midwife 
and explains briefly ways in which the 
community may be of help to the health 
department and the midwives. 

She urges the following: 

That the family not call a midwife 
who has stopped practicing because she 
no longer has a permit to practice and 
is not properly equipped to give ade- 
quate care. 

That they be sure to notify the mid- 
wife at least 4 months before the ex- 
pected time of delivery. 

That they ask the midwife to show 
them her permit when they first contact 
her. (If she does not have one to show. 
they will know that she is violating the 
regulations of the State board = of 
health. ) 

That they refuse to let a midwife care 
for a member of the family if she comes 
to the home without her midwife bag, 
because the things that are absolutely 
necessary for safe, clean care are in that 
bag. 

That as soon asa woman finds out that 
she is pregnant she will go to the family 
doctor or notify the health department, 
and if she’ plans to have a doctor or 
midwife deliver her at home, she should 
make this arrangement before she 


reaches the fifth month of pregnancy. 


That the family not ask, nor expect, 
the midwife to give any kind of medi- 
cine, because the midwife is not a 
doctor. 

That they have a name ready for the 
baby before the mother goes into labor, 
because the midwife is required to make 
out the birth certificate at the time of 
delivery and she must have the baby’s 
name so that she can complete the birth 
certificate at that time. 

That they find out ahead of time how 
much the midwife is going to charge for 
her delivery service, and understand 
what the price agreement is among the 
midwives in the county. In Arkansas 
the average fee that the midwives 
charge is from $12 to $15. Families are 
asked to pay the amount agreed on, but 
to refuse to pay more. 

That they not employ a midwife who 
offers to do the delivery for less than 
the stipulated amount. 

That they demand that the midwife 
be clean and neat, and that she wash 
her hands frequently while on the case. 

That they realize that a midwife is 
violating the law if she fails to use silver 
nitrate in the eves of a newborn baby 
immediately after birth: also if she fails 
to make out a birth certificate. 

After the nurse-midwife’s remarks, 
about 30 minutes are allowed for ques- 
tions, and questions of all kinds are 
asked. Spontaneous remarks and testi- 
monies are offered by the ministers, 
parents, expectant mothers, mothers 
who have recently given birth to babies, 
and others. 

So stimulated and appreciative are 
the people who visit us on Graduation 
Day that when we hold it for the first 
time in a county they always ask us to 
make it an annual affair. 


For the prestige of trained midwives 

The staff members who plan the af- 
fair feel that its value lies not only in 
reaching the people of the county and 
acquainting them with what the health 
department is teaching the midwives; 
the exercises also stress the responsibil- 
ities of the community and the midwives 
to each other. Most of all, Graduation 
Day helps to build up the prestige of the 
midwives who have successfully com- 
pleted the course of training, and thus 
influences families to seek better ma- 
ternity care. 


Reprints available in about 3 weeks 
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TEEN-AGERS AT WORK 


ELIZABETH S. JOHNSON, Director Child Labor Branch 


Wage and Hour and Public Contracts Divisions, | 


E in the United States like to 

think that practically all our 
teen-agers are preparing for 

full and successful lives by carrying 
their formal education at least through 
high school, and that many go on to 
college, or to vocational or technical 
schools, according to their individual 
interests and abilities. We know that 
many youngsters work during vacation 
or outside school hours, and we easily 
assume that they acquire useful experi 
ence in this way. We are reluctant, 
however, to admit that any large num- 
ber of children are leaving school and 
entering full-time employment without 
the benefit of a full high-school course 
and to realize that they face the com- 
petition of occupational life seriously 
handicapped, vocationally or otherwise. 
All over the country communities and 
organizations are looking forward to 
the Midcentury White House Confer- 
ence for Children and Youth as a time 
for reassessing the needs of the vounger 
veneration and their own progress in 
meeting them. The inclusion of “youth” 
in the call for the conference makes it 
particularly appropriate to consider 
anew what can be done for all boys and 
girls not only to improve safeguards 
against exploitative child labor but also 
to afford opportunities leading to vo- 
cational satisfaction, as these are im- 
portant aspects of any rounded program 


of services for voung people. 


From school to work 


Broadly speaking, we may say that 
in the child-labor and youth-employ- 
ment field we are concerned with ‘pre- 
venting employment of children at too 
early an age, with helping children to 
continue in school, with safeguarding 
the conditions under which they are 
permitted to go to work when the time 
comes, with improving standards of 
employment, and with stimulating plan- 
hing and support for guidance, counsel- 
ing and placement services. . These 
services aim to facilitate the transition 
of young people from school to work 
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and increase the vocational satisfactions 
they will receive through their work. 
To cope successfully with these prob- 
lems we must understand what is hap- 
pening to individual youngsters leaving 
school for work; we must study the ways 
communities have found of meeting the 
employment needs of young people ; and 


we must know the score—the school- 





attendance vs. child-employment score— 


for the Nation as a whole. 
In the United States population 14 
through 19 years of age 





the group of 
young people who were in the lower 
grades of elementary school when the 
1940 White House Conference was 
held—we find roughly 8 million boys 
and girls in school and 5 million out of 
school in the fall of 1947. Of the 5 
million out of school, more than 314 
million were employed (chart I). 
Among those 16 and 17 years of age a 
third, or 1400,000, were out of school, 
and even among children of 14 and 15 
nearly one-tenth (350,000) were out of 
school (chart IT). 

Both these charts, based on estimates 


of the United States Bureau of the 
Census for October 1947, separate 
young people of the ages shown into 
four categories: (1) those attending 
school and not working; (2) those at- 
tending school and also working; (3) 
those working and not going to school; 
and (4) those who are neither attending 
school nor working. In every case 
“working” is equivalent to the census 
phrase “in the labor force”; that is, 
working or actively looking for work. 
Young workers who were unemployed 
at the time of the census therefore are 
shown as “working,” and only those who 
for some reason are not currently in the 
labor force are counted as “not work- 
ing.” To get the entire number in any 
age group who were in school, it is nec- 
essary to add the first two categories ; to 
get the entire number working either 
full time or part time, it is necessary to 
add the second and third categories. 
One point of especial interest is the 
number of students working part time— 
more than a million of them, 14 through 
17 years of age. The greater prevalence 
of part-time employment among high- 
school boys and girls is perhaps the 
most notable change in the volume of 
employment of minors under 18 com- 
pared with that in 1940. The 1940 
figures, of course, still reflected depres- 
sion conditions in youth employment, 
although rising standards of child- 
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labor protection and school attendance 
were also a factor in the declining level 
of youth employment during the 1930's. 

Emphasis on part-time employment 
of students as an alternative to leaving 
school for full-time employment was 
one of the features of the wartime Na 
tional Back-to-School] drives sponsored 
by the Bureau and the 
Office of The 


ratio of part-time to full-time employ- 


Children’s 
Education. increasing 
ment at the high-school age, although it 
is probably a good sign, gives rise to the 
need for some new emphases on child- 
labor regulation and on services to 
young persons in the transition from 


school to work. 


Tangible vs. intangible values 


Children who attempt to carry a job 
in addition to attending school often 
find that the double load deprives them 


of rest and their 


recreation or that 
Too they are 
tempted to give up school with its in- 
tangible 


grades suffer. often 


than sacrifice 


the job with the very tangible pay en- 


values rather 
velope to which they have become used. 

This situation presents a challenge to 
States and communities to see that the 
right kind of controls and supervision 
over part-time and vacation employ- 
ment are developed, and that the ex- 
perience gained in part-time jobs is 
utilized to the greatest degree possible 


in the vocational planning of young 
people. At least one State (New York) 
has recently enacted a law to regulate 
combined hours of school and work for 
young people 16 and 17 years of age. 

At present the level of youth em- 
ployment, both full time and part time, 
is probably higher than it should be for 
youth under 18, and especially boys and 
girls under 16. 

The wartime upward swing in em- 
ployment of young people, both full 
time and part time, is shown in chart 
III. In April 1945, just before the war 
ended, but after the wartime boom in 
youth employment had slowed down to 
some 


extent, the number of 


young 
workers 14 through 17 years of age was 
estimated at 3,400,000 by the Bureau of 
the Census. With the close of the war 
the number of young workers dropped 
rapidly and then leveled off at about 
2,000,000, which is nearly twice the 1940 
figure. In April 1948 it was slightly 
more than 2,000,000. The April figures 
represent employment of boys and girls 
during the school year. In July, when 
summer vacation employment hits a 
peak, the total runs one-half to two- 
thirds above the April or October figure. 

Meanwhile the percentage of all boys 
and girls 14 through 17 years of age re- 
ported by the United States Bureau of 
the Census as 
roughly 


enrolled in_ school- 


speakeng, the high-school 
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group—was increasing after its war- 
time slump, and by 1947 was again ap- 
proaching the 1940 level. 

Even more important, numerically, 
than part-time employment, is with- 
drawal from school and entry into the 
full-time Altogether, 
more than 314 million young people 


labor market. 
14 through 19 years of age are al- 
ready out of school and in full-time 
employment. To the extent that this 
group includes children of 14 or 15, or 
older boys and girls who have not com- 
pleted high school, serious questions are 
raised. Why do these youngsters drop 
out of school? How do they go about 
looking for work? What kind of jobs 
And how well do they 
succeed in adjusting themselves to the 
working world? 


do they find ? 


To obtain first-hand knowledge about 
what is happening to boys and girls who 
drop out of school, the child-labor staff 
of the United States Department of 
Labor undertook a study of youth-em- 
ployment problems in 1947. 
of this project 


As part 
524 young people 14 
through 19 years of age were inter- 
viewed in Louisville, Ky., which had 
been selected as a representative Ameri- 
can city. All these young people were 
out of school and in the labor market. 
At that time it was legal, in Kentucky, 
for children to leave school for work at 
the age of 14; in 1948 the legal mini- 
mum age was raised to 16 years. 


Many jobless young people 


A surprising number of boys and 
girls, though in the labor market, were 
unemployed : 46 percent of the 14- and 
15-year-old children, 36 percent of the 
16- and 17-year-olds, and 21 percent of 
the 18- and 19-year-olds. Chart IV 
shows the employment status of these 
Louisville young people, by 2-year age 
groups. The younger the children, the 
more likely they were to be without 
work—very nearly half of those under 
16 had no job. Although we do not like 
to think of 14- and 15-year-old children 
as “unemployed,” these children are so 
reported because they were out of school 
and looking for jobs, and because most 
of them could legally be out of school 
only if employed. 

Inability to find jobs or to keep the 
jobs they found was a keenly felt diffi- 
culty with many of the Louisville young 
people. Two out of three of those who 
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were unemployed at the time of the 
study had been job-hunting for at least 
«a month; one in five had been without 
regular employment for 6 months or 
Half of them said their pre- 
vious job had lasted less than 3 months. 


longer. 


In general their idea of looking for 
work was to follow up help-wanted ads 
in the newspaper, ask friends and rela- 
tives, or apply directly to employers. 
Very few—less than 3 percent of those 
reporting—had obtained their last o1 
current job through the local office of 
the State employment service, and the 
majority had never heard of it. 
“Some one else always gets there first,” 
said one youngster in trying to account 
“Until 
you're 16, no one wants to hire you,” 
“T can’t get the kind of 
job I want without more education,” 


for his failure to find a job. 
said a number. 


was the conclusion others had reached. 

Employers who were interviewed in 
the course of the study said that boys 
and girls under 18 were likely to be im- 
mature, undependable, and unstable 
psychologically; and unequal to main- 
taining high-speed output, physically. 
Many employers said they preferred 
high-school graduates because they 
seemed to have a better general back- 
ground, greater capacity to keep up an 
even speed, and were more likely to get 
along with fellow workers. 

That education has a cash value on 
the job is shown by a recent unpublished 
survey of the earnings of urban and non- 
farm workers in the United States. A 
clear correlation appears between edu- 
As estimated 
by the Bureau of the Census for April 


1947, in the age group 25 to 44 years, 


cational level and salary. 


the median annual earnings of workers 
who had completed only grammar 
school were $1,806; of those who had 
completed high school $2,005; of those 
who had one year.or more at college, 
$2,403. In the age group 45 to 64 years 
of age, when most workers reach their 
peak earnings, the spread was even 
greater—from $2,097 to $2,945. 

An analysis of the earnings of 443 
Louisville boys and girls showed that 
half of them earned more than 60 cents 
an hour on their current or last job; half 
earned 60 cents or less. The median 
hourly wage rate for the youngest work- 
ers, however, was only 48 cents an hour, 
compared with 71 cents for the 18- and 
l-vear-olds. In manufacturing estab- 
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CHART 3 


lishments, more than four-fifths of those 
reporting hourly earnings earned 60 
cents or more. For manufacturing and 
also for transportation (and two-fifths 
of the young workers, most of them 


boys and girls in the older age groups, 
« t S . 


were in some branch of these industries) 
the median hourly wage rate reported 
was more than 75 cents an hour. 
Children out of school at 14 or 15 
years of age had little choice of jobs, 
to judge from an analysis of the last 
job they had held or their current job 
at time of interview. Their jobs lasted 
fewer months on the average and their 
rate of turnover was higher than among 
the young people of 16 and over. Most 
of the illegal employment found was in 
this group. In many cases they worked 
longer hours than did older boys and 
girls in better standardized occupations. 


Youngest workers get poorest jobs 
Half of the jobs held by the children 


14 and 15 years of age were in retail 
trade—for the most part in 5- and 10- 
cent stores, grocery stores, and restau- 
rants; and nearly one-third were in 
service industries—laundries, hospitals, 
or domestic work in private homes. 
These are all types of work in which 
overlong hours and undesirable condi- 
tions of work are frequently found. 

In contrast, 35 percent of the em- 
ployed minors 16 and 17 years of age 


were in manufacturing; 29 percent in 
trade; and about 20 percent in the serv- 
ice industries. 

Except in the oldest group, few of 
these young people had completed high 
school before starting their working 
careers. Two-thirds of those who were 
under 18 had left school without com- 
pleting more than the eighth grade. 
The reason most frequently given for 
not going through high school was dis- 
satisfaction with some aspect of school 
life. As they explained it, they could 
not take the particular course they 
wanted, or had fallen behind in their 
grades, or felt the teachers were not suffi- 
ciently interested in them as individuals. 
Next most frequent as a reason for leav- 
ing school was lack of money, either in 
the form of pressure to contribute to 
the family income or as lack of funds 
for books, lunches, carfare, and other 
school essentials. Often both dissatis- 
faction with school and economic pres- 
sure were factors in the decision to drop 
out of school. Some youngsters wanted 
the independence or the prestige they as- 
sociated with working: A number 
dropped out because of physical defects 
or ill health (and, in the case of girls, 
of pregnancy), or because of illness in 
the family, and there were other scat- 
tered reasons. 

Ironically, young people who cut 
short their education because of eco- 
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nomic pressure are likely to find, too 
late, that their 
throughout life is limited by their lack 


earning capacity 
of training. Some of the youngsters in 
the Louisville study had already dlis- 
covered that they could not qualify for 
the type of job they aspired to—auto 
mechanic, nurse, lawyer, or foreign- 
language translator—without more edu- 
cation. 

With inadequate educational prepa- 
little or no cuidance into 
work suited to their abilities, few of the 


ration and 
Louisville young people under 16 were 
finding real vocational satisfaction in 
their work. Only about one in four, as 
a matter of fact, was well satisfied with 
the type of work he was doing, and 
one in three was actually unhappy in 
his job. Those in the 18- and 19-yvear- 
old group, who had either more educa- 
tion to start with or a longer time in 
which to fumble toward congenial work 
by the trial and error method, were on 
the whole better content with the type 
of work they were doing. But even in 
this age group only two in five seemed to 
feel a keen satisfaction in their jobs, and 
one in four was markedly dissatisfied 
with the kind of work he was in. 
Young people who have neither in- 
terest in nor aptitude for the work they 
are doing are not likely to succeed very 
well in their jobs. Asa result, few jobs 
except those of a routine nature or those 
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unattractive to better-qualified workers 
are open to youngsters. The boy or girl, 
therefore. who either from choice or 
necessity drops out of school for work 
has to struggle with the double handi- 
cap of poor qualifications and restricted 
job opportunities. 

So long as any large number of chil- 
dren leave school and enter occupational 
life without the maturity, 


qualifications, and educational 


personal 
baek- 
eround on which to build a successful 
working career, the implications are 
grave indeed in terms of both commu- 
nity and national welfare. But this is 
just what is happening, if the findings 
of the Louisville study in regard to out- 
of-school youth can be accepted as typi- 
cal—and I believe that 
outlines they can be. 


in their broad 


Even in the present period of rela- 
tively full employment, youngsters who 
leave school before completing high 
school are likely to experience difficulty 
in finding satisfactory jobs. They are 
cut adrift from their familiar world of 
school, needing an income but experi- 
encing the insecurity of the marginal 
worker who is often unemployed and 
Under these 
would be remarkable 
if some of them did not become lazy, 


usually 
circumstances it 


unsure of his job. 


restless, baffled, or discouraged. These 
are seldom the young people who come 


in contact with the counseling and guid- 


ance services available in many of the 
State employment offices and through 
youth-serving organizations. They are 
the ones whose needs have too often 
gone unnoticed by both public and 
private agencies. How to find them and 
bring them the 


guidance and placement services or the 


encouragement and 


additional education and training 
which will develop their abilities—these 
are problems for community leadership. 

Clearly, it is to the interest of com- 
munities to do everything in their power 


to improve the qualifications of young 


job seekers through education and 
training. Cooperation of both employ- 
ers and organized labor, as well as 


vouth-serving organizations, is essential 
in carrying out community planning for 
services to boys and girls entering em- 
ployment and in providing worthwhile 
job opportunities under good working 
conditions for young workers. 

Many communities (including Louis- 
ville, which has organized a citizens” 
youth employment committee) are al- 
ready planning and instituting meas- 
ures to insure their young people the 
kind of start they need. 

The 


which much of this waste of human re- 


basic — requirement—through 
sources can be avoided—is for improved 


and diversified educational facilities 
which will hold the interest of young 
people past the point at which they can 
Closely 


allied with this is the provision of stw- 


legally leave school for work. 


dent aid and other financial measures 
to enable children in families of limited 
income to take advantage of educational 
opportunities to the full. 
ures must be underpinned by /egal pro- 


These meas- 


tection against employment of children 
The 


effectiveness of child-labor laws, in turn. 


contrary to accepted standards. 


depends on local understanding and co- 
operation, a spirit of compliance, and 
strong enforcement. 

Building from this solid foundation, 
guidance and placement services can aid 
the vocational planning of boys and 
girls and facilitate their transition from 
school to work at the proper time. Such 
services repay a community richly 
through the vocational satisfactions its 
young people enjoy and through the 
increased contributions they are able to 
make to the common welfare. 
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NEW MCH-CC ADVISORY 
COMMITTEE MEETS 


A new advisory committee to the 
Children’s Federal-State 
programs for maternal and child health 
and crippled children’s services met in 
Washington, D. C., September 14-15, 
1948. 


Bureau on 


Invited by the Children’s Bureau to 
advise it on matters of public policy 
affecting the promotion of better health 
for mothers and children, this new com- 
mittee is the in the child-health 
field with representation both of non- 


first 


professional and professional groups, 
to be given this broad mandate. Dr. 
Harry H. Gordon, Professor of Pedia- 
trics, University of Colorado Medical 
Center, was elected chairman of the 
committee for 3 years. 


Members 


representatives of medical, nursing, hos- 


include (1) designated 
pital, dental. medical social work, physi- 
eal-therapy. and dietetic associations ; 
(2) representatives of voluntary health 
agencies: (3) leaders in labor, farm, 
women’s, and veterans’ groups; (4+) spe- 
cialists from graduate schools of medi- 
cine and allied sciences: and other dis- 
tinguished citizens, 

The committee devoted much of its 
time at this first organizing meeting to 
becoming acquainted with the Chil- 
dren’s Bureau's work in the fields of 
maternal and child health and crippled 
children’s Pointing to the 


tremendous shortage of all kinds of pro- 


services. 


fessional personnel in child health, the 
committee discussed at length ways and 
means of stimulating the training of 
more professional workers and auxil- 
lary personnel for the maternal and 
child-health and 
the way the State health agencies are 


programs reviewed 
now working with universities to this 
end. The Children’s Bureau reported 
that the existing limitations on the total 
available funds restrict the amount of 
work that can be undertaken to expand 
opportunities for professional educa- 
tion. 

Closer teamwork and understanding 
between nongovernmental and vovern- 
mental agencies working to improve 
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child 


should be developed. 


health, the committee stressed, 
To this end, the 
Children’s Bureau was encouraged to 
set up an information exchange on pro- 
grams and projects of such agencies as 
a first step toward better over-all plan- 
ning by voluntary groups and Govern- 
ment in behalf of children and mothers. 

Better care for more children, par- 
ticularly for those of school age and for 
those with seriously crippling condi- 
tions, was accepted as a goal by the com- 
mittee without arriving at any specific 
recommendations. 

The Children’s Bureau is responsible 
for administering the $18,500,000 grants 
which the Congress makes available 
each year to the States to “extend and 
improve” and child- 
health services and services to crippled 
Under these State maternal 
and child-health programs, many kinds 


their maternal 


children. 


of services operate for the promotion of 
health and a more limited range of serv- 
ices for the treatment of sick mothers 
and children. State programs for crip- 
pled children attempt, within their re- 
sources, to provide for diagnosis and 
treatment as needed. 

In welcoming the members of the new 
Advisory Committee at their first meet- 
ing. Dr. Martha M. Eliot, Associate 
Chief of the Children’s Bureau, empha- 
sized the wide opportunities of the 


group to help in molding public policies 


in respect to the development of these 
programs. 

“The Congress has laid down broad 
rules within which Federal aid can be 
Within that area, the Children’s 
Bureau must make many policy de- 


given. 


cisions as to which services are most 
needed ; how they can be provided effec- 
tively; what help health workers and 
agencies need in providing services. On 
such questions as these,” Dr. Eliot said, 
“we want the benefit of your counsel as 
to what is in the best interest of mothers 
and children. The door is wide open to 
you, as spokesmen for the purveyors and 
consumers of health services, to tell us 
what we ought to do and how we ought 


to move 





always within the authority 

given us by the Congress.” 

The committee recommended that 
meetings be called by the Children’s 
Bureau at least twice a year. 

The members of the Advisory Com- 
mittee on Maternal and Child Health 
and Crippled Children’s Services, ap- 
pointed by the Chief of the Children’s 
Bureau, July 1948, for a 3-year term, 
are: 

Raymond B. Allen, M. D., University of 
Washington, Seattle, Wash. Presi- 
dent, University of Washington. 

Abraham Barhash, M. D., 1790 Broad- 
way, New York, N. Y. Director, Di- 
vision on Community Clinics, Na- 
tional Committee for Mental Health. 
Representing National Committee for 
Mental Health. 


Harriett M. Bartlett, 51 Commonwealth 
Ave., Boston 16, Mass. 
Professor of Social Economy, School 
of Social Work, Simmons College. 

W. W. Bauer, M. D., 535 North Dear- 
born St., Chicago 10, Ill. Director, 
Bureau of Health Education, Ameri- 
can Medical Association. Represent- 
ing American Medical Association. 


Associate 


George Bugbee, 18 East Division St., 
Chicago 10, Ill. Executive Director, 
American Hospital Association. 
Representing American Hospital As- 
sociation. 


Allan M. Butler, M. D., Massachusetts 
General Hospital, Fruit St., Boston 
14, Mass. Professor of Pediatrics, 
Harvard Medical School. 


Dean A. Clark, M. D., 425 Avenue of the 
Americas, New York 11, N. Y. 
tor, Health Insurance Plan of Greater 
New York. 

Hazel Corbin, R. N., 654 Madison Ave., 
New York 21, N. Y. General Direc- 
tor, Maternity Center Association. 
Representing Maternity Center As- 
sociation. 


William J. Darby, M. D., Vanderbilt 
University, Nashville 4, Tenn. De- 
partments of Medicine and Biochem- 
istry, School of Medicine, Vanderbilt 
University. 

M. Edward Davis, M. D., University of 
Chicago, Chicago, Ill. Professor of 
Obstetrics and Gynecology, School 
of Medicine, University of Chicago. 


Direc- 
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Claudia Durham, R. N., Meharry Medi- 
eal College, Nashville, Tenn. Asso- 
ciate Professor of Nursing, Meharry 
Medical College. 

Kenneth A. Easlick, D. D.S., University 
of Michigan, Ann Arbor, Mich. Pro- 
fessor of Dentistry, School of Den- 
tistry, University of Michigan. Rep- 
resenting American Dental Associa- 
tion. 

Nicholson J. Eastman, M. D., Johns 
Hopkins Hospital, Baltimore 5, Md. 

Obstetrics, School of 
Medicine, Johns Hopkins University. 

Mrs. Lulu North Dakota 
Farmers Union, Jamestown, N. Dak. 
Director of Education, North Dakota 
Farmers 


Professor of 


Evanson, 


Union. Representing Na- 
tional Farmers Union. 

Katharine Faville, R. N., Wayne Uni- 
versity, Detroit, Mich. Dean, Col- 
lege of Nursing, Wayne University. 

Charles F. Good, M. D.. County Health 
Department, Cleveland, Ohio. Di- 
recting Supervisor, Health Service, 
Board of Education. 

Harry H. Gordon, M. D., University of 
Colorado, Denver, Colo. 
of Pediatrics, School of 
University of Colorado. 

William T. Green, M. D., 300 Long- 
wood Ave., Boston 15, Mass. Ortho- 
paedic Surgeon, Children’s Hospital, 
Boston. American 
Academy of Orthopaedic Surgeons. 

John P. Hubbard, M. D., Children’s 
Hospital, 1740 Bainbridge St., Phila- 
delphia, Pa. 


Professor 
Medicine, 


Representing 


Executive 


Child Health, American Academy of 
Pediatrics. 

Herbert R. Kobes. M. 2% 
Sixth St.., 


Div ision 


1105 South 

Springfield, Il. 

of Services for Crippled 
Children, University of Illinois. 

Lawrence J. Linck, 11 South LaSalle 
St., Chicago 3, Ill. Executive Direc- 
tor, the National Society for Crippled 
Children and Adults. 
National Society for Crippled Chil- 
dren and Adults. 

William Mengert, M. D., 2211 Oak Lawn 
Ave., Dallas 4, Tex. Professor of 
Obstetrics and Gynecology, South- 

Medical College, Dallas. 


western 


Representing National Federation of 


Obstetric-( rynecologic Societies. 


60 


Secretary, 
Committee for the Improvement of 


Director. 


Representing 


James Raglan Miller, M. D., 179 Allyn 
St., Hartford, Conn. 
can Medical Association. Represent- 
il 


Trustee, Ameri- 


American Medical Association. 


Oscar L. Miller, M. D., 121 West 
Seventh Charlotte 2, N. C. 
Orthopaedic Surgeon, Miller Ortho- 
paedie Clinic. 

Mary Blanche Moss, 1129 Vermont 
Ave. NW., Washington 5, D. C. 
Executive Secretary, American <As- 
sociation of Medical Social Workers. 
Representing American Association 
of Medical Social Workers. 


rr 


St., 


Ewell Newman, 1133 Broadway, New 
York 10, N. Y. Social Case Work 
Consultant, National Urban League. 
Representing National Urban 
League. 

Harry A. Ong, M. D., 1801 I St. NW., 
Washington 6, D. C. Representing 
American Academy of Pediatrics. 

Powers, M. D., Professor of 
Pediatrics, Yale University School of 
Medicine, New Haven, Conn. 

John Z. Preston, M. D., Tryon, N. C. 
General medical practice. 

Harry Read, 718 Jackson PI. NW., 
Washington 6, D. C. 
sistant 


Grover F. 


Executive As- 
to the Secretary-Treasurer, 
Industrial Organiza- 
Representing Congress of In- 


Congress of 
tions. 
dustrial Organizations. 

Dunean EF, Reid, M. D., 221 Longwood 
Ave., Boston 15, Mass. Professor of 
Obstetrics, Harvard Medical School. 

Raymond T. Rich, 30 E. 22d St., New 
York 10, N. Y. 
Rich Associates. 

Hugh B. Robins, M. D., Marshall, Mich. 
Director, Calhoun County Health De- 
partment, 


Chairman, Raymond 


Edward S. Rogers, M. D., University of 
California, Berkeley, Calif. Dean, 
School of Public Health, University 
of California. 

Thomas E, Shaffer, M. D., Ohio State 

Columbus 10, Ohio. 

School Physician, University School, 


University, 


Ohio State University. Representing 
American School Health Association. 
Randel Shake, 777 N. Meridian St., In- 
dianapolis 6, Ind. Assistant Direc- 
tor, National Child Welfare Division, 
American Legion. 
American Legion. 


Representing 


Catherine E. Sheckler, R. N., 5733 Uni- 
versity Ave., Chicago 37, Ill. Assist- 
ant Professor, Nursing Education, 
University of Chicago. Represent- 
ing American Nurses’ Association. ' 


Nathan Sinai, D. P. H., University of 
Michigan, Ann Arbor, Mich. Pro- 
fessor of Public Health, School of 
Public Health, University of Michi- 
gan. 

Ernest Stebbins, M. D., Johns Hopkins 

3altimore, Md.  Diree- 

tor, School of Hygiene and Public 

Health, Johns Hopkins University. 


University, 


Florence C. Thorne, 901 Massachusetts 
Ave. NW., Washington, D.C. 
tor of Research, American Federation 
of Labor. 


Direc- 


Representing American 
Federation of Labor. 


Felix J. Underwood, M. D., Jackson 
113. Miss. Executive Officer, Missis- 
sippi State Board of Health. 


Abram L. Van Horn, M. D., 744 Broad 
Street, Newark, N. J. Medical Di- 
rector, Kate Macy Ladd Fund. Rep- 
resenting American Public Health 
Association. 

R. M. Walls. D. D. S.. Bethlehem, Pa. 
Dental practitioner. 

Mrs. Roy C. F. Weagly, Rural Route 
No. 1, Hagerstown, Md. President, 
Associated Women, American Farm 
Bureau Representing 
American Farm Bureau Federation. 


Federation. 


Barbara White, 1790 Broadway, New 
York 19, N. Y. Educational Secre- 
tary, American Physiotherapy <As- 
sociation. Representing American 

Physiotherapy Association. 


James L. Wilson, M. D., University of 
Michigan, Ann Arbor, Mich.  Pro- 
fessor, Department of Pediatrics and 

School of 

Medicine, University of Michigan. 


Communicable Diseases, 


Mrs. Eva Ylvisaker, Children’s Hospi- 
tal, Cincinnati 29, Ohio. Chief Die- 
titian, Children’s Hospital. Repre- 
senting American Dietetic Associa- 
tion. 


Still to be appointed are a representa- 
tive of the National Congress of Parents 
and Teachers, a representative of the 
General Federation of Women’s Clubs, 
and a representative of the American 
Association of University Women. 
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We Organize a Clearinghouse for 
Research in Child Life 


CLARA E. COUNCELL . 


Director, Clearinghouse, Children’s Bureau 


The first meeting of the Advisory 
Committee of the Children’s Bureau 
Clearinghouse for Research in Child 
Life was held in Washington on Sep- 
tember 11, 1948, to launch the organiza- 
tion of this service. The clearinghouse 
is being established at the request of sci- 
entists who feel the need for a center 
that will promote collaboration and in- 
terchange of information on current 
research in the various fields affecting 
child life. Moreover, the Children’s 
Bureau, as the Federal agency author- 
ized to “investigate and report 
upon all matters pertaining to the wel- 
fare of children and child life .. .” 
needs an over-all view of on-going re- 
search in order to study the question of 
how existing activities may be supple- 
mented and extended. 

This clearinghouse is a mechanism to 
collect from and distribute to research 
workers information about on-going in- 
vestigations that directly affect children 
and mothers. Its main purpose is to 
help to keep scientists informed about 
such studies in progress that have not 
been fully described in publications, and 
to bridge the time-gap between comple- 
tion and published report of these re- 
search projects. 

The recommendation that the Chil- 
dren’s Bureau establish a clearinghouse 
grew out of a series of research confer- 
ences which the Children’s Bureau has 
held during the past year to review what 
is going on in research in child life, 
what the gaps are, and how the needs 
for research can be met. The following 
representatives of many fields -partici- 
pated in one or more of these confer- 
ences: 

Dr. C. Anderson Aldrich, Director, Ro- 
chester Child Health Project, Mayo 
Clinic. 

Mr. Herschel Alt, Executive Director, 
Jewish Board of Guardians, New 
York City. 

Dr. John E. Anderson, Director, Insti- 
tute of Child Welfare, University of 
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Minnesota. (Member of Children’s 
Bureau Clearinghouse Advisory Com- 
mittee. ) 

Dr. Allan M. Butler, Professor of Pedi- 
atrics, Harvard University Medical 
School. 

Dr. Allison Davis, Professor of Educa- 
tion, University of Chicago. 


— 


Dr. Sibylle K. Escalona, as Clinica 
Psychologist, Menninger Foundation. 

Mr. Lawrence K. Frank, Director, Caro- 
line Zachry Institute of Human De- 
velopment. 

Dr. E. Franklin Frazier, Head, Depart- 
ment of Sociology, Howard Univer- 
sity. 

Dr. Frank Fremont-Smith, Medical Di- 
rector, Josiah Macy, Jr., Foundation. 

Mr. David G. French, Assistant Execu- 
tive Secretary, American Association 
of Social Workers. (Member of 
Children’s Bureau Clearinghouse Ad- 
visory Committee. ) 

Mr. Donald S. Howard, as Director, De- 
partment of Social Work Adminis- 
tration, Russell Sage Foundation. 

Dr. John P. Hubbard, as Director, 
American Academy of Pediatrics 
Study of Child Health Services. 

Dr. Arthur T. Jersild, Professor of Edu- 
cation, Teachers College, Columbia 
University. 

Dr. Mary Cover Jones, Research Asso- 
ciate, Institute of Child Welfare, Uni- 
versity of California. 

Dr. Clyde Kluckhohn, Professor of An- 
thropology, Harvard University. 

Dr. Mary Fisher Langmuir, Chairman, 
Department of Child Study, Vassar 
College. 

Dr. Samuel Z. Levine, Professor of 
Pediatrics, Cornell University Medi- 
cal College. 

Dr. David M. Levy, Child Psychiatrist, 
New York City. 

Dr. Willard C. Olson, Director of Re- 
search in Child Development, School 


of Education, University of Michi- 
gan. (Member of Children’s Bureau 
Clearinghouse Advisory Committee. ) 


Dr. Marian C. Putnam, Director, Chil- 
dren’s Center, Roxbury, Mass. 


Dr. Marian Radke, Research Center for 
Group Dynamics, Massachusetts In- 
stitute of Technology. 


Dr. Milton J. E. Senn, Associate Pro- 
fessor of Pediatrics in Psychiatry, 
Cornell University Medical College. 


Dr. Alfred H. Washburn, Director, 
Child Research Council, University 
of Colorado School of Medicine. 


Dr. John W. M. Whiting, Cniversity of 
Iowa Child Welfare Research Sta- 
tion. (Member of Children’s Bu- 
reau Clearinghouse Advisory Com- 
mittee. ) 


Dr. James L. Wilson, Chairman, De- 
partment of Pediatrics and Com- 
municable Diseases, University of 
Michigan. 


Dr. Irving J. Wolman, Assistant Pro- 
fessor of Pediatrics, University of 
Pennsylvania Medical School. 
(Member of Children’s Bureau Clear- 
inghouse Advisory Committee. ) 


Dr. Helen R. Wright, Dean, School of 
Social Service Administration, Uni- 
versity of Chicago. 


Dr. Donald R. Young, as Executive Di- 
rector, Social Science Research Coun- 
cil. 


These advisers have recommended 
that the Children’s Bureau develop a 
center for information about projects 
pertaining to children and mothers, be- 
ing undertaken by one or more of the 
various disciplines. Information on 
such research in progress is nowhere 
available in one spot, and investigators 
have agreed that the availability of 
such information would encourage more 
cooperative planning on research in 
child life. The value of the clearing- 
house will be dependent upon its scope 
and coverage. It can be a communicat- 
ing device between research workers in 
different specialties. The clearinghouse 
is being organized to help answer ques- 
tions basic for cooperative planning, 
such as, What research is now going on, 
inside and outside of the Federal Gov- 
ernment, that affects children and 

(Continued on page 62) 
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Mental Health 


Continued from page 5?) 


All this has an immediate bearing 
upon the field of child welfare because 
it reemphasizes what has been said, and 
frequently attempted, by workers in this 
field that for constructive 


achievement, we must learn how to work 


namely, 


together more efficiently and coopera- 
We 


municate between disciplines, especially 


tively. must learn how to com- 
to recognize each other’s contributions 
to the understanding of this problem of 


We must 


learn that we cannot get very far by 


the individual and society. 


purely individual clinical methods nor 
by large-scale administrative, legal, or 
legislative arrangements, but that we 
can go forward more rapidly and effec- 
tively by learning to make the clinical 
work reveal the urgent needs and prom- 
ising opportunities for the large-scale 
approach and make the large-scale sta- 
tistical studies disclose the underlying 
clinical problems and the opportunities 
for prevent ion. 

Above all, the clinical, the 
the 
should recognize their interdependence 


admin- 
istrative, and research groups 
and greatly enlarged potentialities if 
they can and will work together, using 
the concept of the dynamic personality 
process and of the social institutional 
the 


problems of human development. 


operations for meeting exigent 

Finally it should be reemphasized 
that if we want to foster mental health 
from infancy on, we must communicate 
the new knowledge of human growth 
and development, the new insights into 
personality development, the new un- 
derstanding of the child’s needs for love 
and security to parents who are the 
primary guardians of mental health. 

The congress specifically recognized 
the large number of children who have 
been deprived of parental care and who 
today are urgently in need of help and 
whatever we can provide as partial 
replacement of family life. 

When we recognize that social life is 
that which is maintained by all members 
of a group, we will realize that child 
welfare is not a sentimental program 
but the basic approach to desirable 
social order and human advance be- 


cause no one, no matter how insignifi- 


cant or unimportant he may seem to be, 
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can be neglected, unnecessarily deprived 
or frustrated, maltreated or humiliated. 
Everyone so treated will by so much be 
less capable of contributing to social 
order, less capable ot respect ing others, 
because he cannot maintain peace and 
order in himself nor respect himself. 

Mental health, as it is conceived today 
and notably as formulated at the con- 
gress, how appears as commensurate 
with the whole of human life, the latest 
expression of our enduring values and 
traditional aspirations toward the value 
of the human personality, toward re- 
spect for the dignity of man, woman, 
and child. 

Through the newly organized World 
Federation for Mental Health, working 
closely with the World Health Organi- 
zation and UNESCO, it should be pos- 
sible for those who are concerned with 
children in every country to cooperate, 
sharing ideas and techniques and ever 
more beginning to 


surely conserve, 


guide, and protect children, who are the 
living expression of a culture and the 
active agents of society. 


Reprints available in about 3 weeks 





Clearinghouse 
(Continued from page 61) 
mothers? On what aspects of child 
growth and development and of family 
and community life is research most 
needed in relation to children? 
Research workers will be asked to pre- 
pare their own brief descriptive state- 
ments about projects and will, of course, 
not be expected to give results or con- 
clusions except as may be desired by the 
The partici- 
pation of research workers will be vol- 


research worker himself. 


untary but it is hoped that cooperation 
will be extensive. The clearinghouse 
will canvass investigators in various 
fields for reports on studies in progress 
and will release a bulletin in 1949 to in- 
form scientists and a restricted group 
of authorized agencies and organiza- 
tions about current investigations re- 
lating to child life. In addition, the 
clearinghouse will provide information 
to research workers upon request. 
Queries with regard to the clearing- 
house may be addressed to Clearing- 
house, Children’s Bureau, Federal Secu- 
rity Agency, Washington 25, D. C. 


Reprints available in about 3 weeks 





UNICEF Issues Newsletter 


The United Nations International 
Children’s Emergency Fund is issuing 
a newsletter, reporting on the activities 
of the Fund in many parts of the world, 
both in the countries that are contribut- 
ing supplies to the Fund and those that 
are receiving help for their children. 

In its announcement UNICEF ex- 
presses the hope that its newsletter will 
be widely used in many countries to 
acquaint people generally with the work 
of the Fund, and, in particular, those 
who have included an active part in it. 
Among the workers taking an active 
part are many who are volunteering 
their help as well as those who are work- 
ing in an official capacity. 

Copies of the newsletter are available 
free upon request to the United Nations 
International Children’s Emergency 
Fund, 405 East Fort y-second Street, 


New York 17, N. Y. 


Kentucky and Virginia Pass 


New, Improved 


Child-Labor Laws 


New child-labor laws enacted this 
vear in Kentucky and Virginia ma- 
terially raise standards in these States 
for employed children and young per- 
sons. 

Both acts widen the occupat ional cov- 
erage of the former laws, raise the mini- 
mum age for general employment, im- 
prove hours of labor and certificate 
standards, and strengthen the protection 
given young people from work in haz- 
ardous occupations. 

The new acts bring the State mini- 
mum-age standards into line with the 
child-labor provisions of the Fair Labor 
Standards Act for establishments pro- 
ducing goods for shipment in interstate 
commerce. 

Source: Labor Information Bulletin, U.S. 


Department of Labor, July 1948 


Study Mental-Health 


Programs 


Sponsored by the California Depart- 
ment of Public Health and the Common- 
wealth Fund, an institute on mental 
health was held at Berkeley, Calif., 
July 5-17, for 30 local health officers 
and State health-department personnel. 
The 16 members of the faculty of the 
institute represented the fields of pub- 
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lic-health administration, psychiatry, 
and pediatrics-in-psychiatry. One of 
the conclusions reached by the group 
was that mental-health programs in 
local areas need to be built around the 
mother-child relationship, with concen- 
tration at the start on education in 
mental health for all professional work- 
ers taking part in the program. 


Child-Labor Certificates 
Approved for 43 States 


Through cooperative agreements with 
the United States Department of Labor, 
age, employment, or working certifi- 
cates issued by State agencies in 43 
States, the District of Columbia, and 
Hawaii continued for the year begin- 
ning July 1, 1948, to have the same force 
and effect as Federal certificates of age 
under the Fair Labor Standards Act. 

A regulation signed on June 28 by 
John T. Kmetz, then Acting Secretary 
of Labor, designates the States in which 
State certificates are acceptable as proof 
of age by the Wage and Hour and Pub- 
lic Contracts Divisions in enforcing the 
child-labor provisions of the act, which 
set a general minimum age of 16 years. 
Such designations have been made an- 
nually since 1938. 

In the five States not included in the 
agreement—Idaho, Mississippi, South 
Carolina, Texas, and Washington— 
Federal certificates of age are issued by 
the Wage and Hour and Public Con- 
tracts Divisions. These States do not 
have certification systems, or do not is- 
sue certificates that can be used to prove 
age under the provisions of the Fair 
Labor Standards Act. 

According to the Child Labor Branch 
of the Divisions, reports from 39 States, 
30 cities in 2 other States, the District 
of Columbia, Hawaii, and Puerto Rico 
indicate that about 700,000 boys and 
girls 14 through 17 were issued employ- 
ment or age certificates during 1947 for 
their first regular jobs or their first vaca- 
tion or outside-school-hours jobs. 

Source: Labor Information Bulletin, 
UY. “, De partine nt of Lahor. August 
1948. 





A limited quantity of each of the 
following items, reprinted by the Chil- 
dren’s Bureau from sources outside the 
Bureau, is available for distribution. 
Single copies may be had_ without 
charge. 

Child Feeding in Europe Under the 
International Children’s Emergency 
Fund. By Martha M. Eliot, M. D. 
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American Journal of Public Health, 
January 1948. 

Epidemic Diarrhea of the Newborn 
in Massachusetts; a 10-year survey. 
By A. Daniel Rubenstein, M. D., and 
George E. Foley. New England Jour- 
nal of Medicine, January 16, 1947. 

It Takes Hard Work; good social- 
work interpreters are made—not born. 
By Frances Schmidt. Channels, No- 
vember 1947. 

Public Relations in *48. By Sallie 
E. Bright. Channels. December 1947. 

University Affiliation With Health 
Departments ‘for Developmental and 
Educational Purposes. By W. A. Me- 
Intosh, M. D. Canadian Journal of 
Public Health, October 1947. 


SOME SPECIAL PROBLEMS OF 
CHILDREN AGED 2 TO 5 
YEARS, by Nina Ridenour in col- 
laboration with Isabel Johnson. 
Drawings by Barbara Cooney. Eight 
leaflets. New York City Committee 
on Mental Hygiene of the State 
Charities Aid Association, 105 East 
Twenty-second Street, New York 10, 
N. Y. 1947. Separate leaflets 10 
cents each; packet of eight, 75 cents. 
Discount on quantities. 


This series of leaflets, designed for 
parents, is highly recommended to all 
who deal with parents or children, and 
especially for anyone who answers 
mothers’ questions. The advice is pre- 
sented simply and concisely and is in 
line with our present knowledge. The 
range of subjects represents accurately 
the problems mothers most frequently 
complain about. Physicians who: lec- 
ture to mothers’ groups should find the 
leaflets useful. 

The titles of the leaflets are: (1) 
When a Child Hurts Other Children; 
(2) When a Child Is Destructive; (3) 
When a Child Uses Bad Language; (4) 
When a Child Won’t Share; (5) When 
a Child Still Sucks His Thumb; (6) 
When a Child Still Wets; (7) When a 
Child Masturbates; and (8) When a 
Child Has Fears. 


Henry H. Work, M. D. 


TOWARD A 1950 WHITE HOUSE 
CONFERENCE ON CHILDREN 
AND YOUTH: suggestions for 
State and local action, developed by 
Conference on State Planning for 
Children and Youth. Federal Se- 
curity Agency, Social Security Ad- 
ministration, Children’s Bureau, 
Washington, 1948. 20 pp. Proc- 
essed. Single copies free. 


The conference at which these sugges- 
tions were made for State and local ac- 
tivities leading toward a national con- 
ference on children and youth in 1950 
was called by the Children’s Bureau in 


cooperation with the National Commis- 
sion on Children and Youth, March 30- 
April 1, 1948. A preliminary statement 
of these suggestions, condensed, was 
published in Zhe Child in its May 1948 


issue. 





Oct 21-22—National Committee on 
Homemaker Service. Annual meet- 


ing. New York, N. Y. 
Oct. 24—United Nations Day. 


Nov. 3-4—National Committee for 
Mental Hygiene. Thirty-ninth an- 
nual meeting. New York, N. Y. 


Nov. 7-13—American Education Week. 
Twenty-eighth annual observance. 
Further information from National 
Education Association of the United 
States, 1201 Sixteenth Street NW.. 
Washington 6, D. C. 


Nov. 8-12—American Public Health 
Association. Seventy-sixth annual 
meeting. Boston, Mass. 


Nov. 13—<Association of Maternal and 
Child Health and Crippled Chil- 
dren’s Directors; with the Children’s 
Bureau. Washington, D. C. 

Nov. 14— Association of State and Ter- 
ritorial Health Officers and the As- 
sociation of Maternal and Child 
Health and Crippled Children’s Di- 
rectors; with the Children’s Bureau. 
Washington, D. C. 

Nov. 14-20—Children’s Book Week. 
Twenty-ninth national observance. 
Further information from Children’s 
Book Council, 62 West Forty-fifth 
Street, New York 19, N. Y. 

Nov. 15-17—National Society for Crip- 
pled Children and Adults. Annual 
convention. Chicago, Il. 

Nov. 17—<Association of State and Ter- 
ritorial Health Officers; with the Pub- 
lic Health Service and the Children’s 
Bureau. Washington, D. C. 

Nov. 18-20—Family Service Associa- 
tion of America. Biennial meeting. 
Detroit, Mich. 


Nov, 20-23—A merican Academy of Pe- 
diatrics. Seventeenth annual meet- 
ing. Atlantic City, N. J. 





Photographic credits: 

Cover, Esther Bubley for Children’s 
Bureau. 

Page 51 (left), Arthur Rothstein for Farm 
Security Administration. 


Page 51 (right), Philip Bonn for Office of 
Education. 


Page 53, courtesy of Arkansas State Board 
of Health. 
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UNITED NATIONS DAY, 1948 


BY THE PRESIDENT OF THE UNITED STATES OF AMERICA 


A P, a 


WHEREAS the people of the United States are united in a firm resolve to 
cooperate effectively with other countries, through the medium of the United 
Nations, to the end that a future of peace, freedom, and justice may prevail 
upon the earth; and 

WHEREAS it is fitting that the devotion of the American people to the 
ideals expressed in the Charter of the United Nations should be reaffirmed 
in our inmost hearts and expressed in public ceremonies; and 

WHEREAS it is our desire that our support of the United Nations be given 
added strength and positive affirmation through the activities of an informed 
public; and 

WHEREAS the General Assembly of the United Nations, on October 31, 
1947, unanimously adopted a resolution declaring that October 24, the anni- 
versary of the coming into force of the Charter of the United Nations, “shall 
henceforth be officially called ‘United Nations Day’ and shall be devoted to 
making known to the peoples of the world the aims and achievements of the 
United Nations and to gaining their support for the work of the United Na- 
tions”; and 

WHEREAS the General Assembly, in the same resolution, invited the mem- 
ber governments to cooperate with the United Nations in securing observance 
of United Nations Day: 

Now, therefore, 1, HARRY S. TRUMAN, President of the United States of 
America, do hereby urge the people of the United States to observe October 
24, 1948, as United Nations Day by exercises exemplifying our recognition of 
the achievements of the United Nations, our support of its aims, and our 
determination to strive for the realization of those aims. 


And I call upon the officers of the Federal, State, and local governments, 


as well as upon civic, educational, and religious organizations and institutions, 
and also upon the agencies of the press, radio, and other media of information, 
to cooperate in programs designed to give public expression to our devotion 
to the United Nations and to make more effective our participation in the 
work of the United Nations; and I urge our citizens to participate actively in 
these programs. 
IN WITNESS WHEREOFP, I have hereunto set my hand and caused the 
Seal of the United States of America to be affixed. 
DONE at the City of Washington this ninth day of September in the year of 
our Lord nineteen hundred and forty-eight, and 
of the Independence of the United States of 


America the one hundred and seventy-third. 


3y the President: 


QR 


Secretary of State. 
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